2000 UNIFORM BUSINESS REPOR'II' {(UBR) FILED

DOCUMENT # P95000081323

1. Entity Name

PICTURES & MOTION, iNC.

Principal Place of Business Mailing Address
14015 SW 125TH AVENUE 14019 SW 125TH AVENUE
MiAMI FL 33166 ‘ MIAML FL 33186-6059
us us

|

2. Principal Place of Business 3. Mailing Address ”""“”ll ||l| |

|

i

A

I

Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90153 030 ***150.00

vuuE471

AN

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65 06 1 Applied For
1887 Not Applicable

Zip Couniry Zip i Country O $8.75 Additional

5. Cerificate of Status Desired

Fee Required

o - G~ Name-end-Addregs-of Current.Rogistered Agent -1l _ 7. Name and Address of New Registered Agent
. Name )
WN-SON" DONALD D SR! CPA Street Address (P.O. Box Number is Not Acceptable)
9500 S. DADELAND BLVD.
SUITE 700
MIAM! FL 33156 City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its regis!e'red office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE; Ragis!eer Agent signature required when reinstating)

DATE

9. This corporation is sligible to satisfy its Intangible FILE NOW!!! FEq IS $150.00
Tax filing requirement and elects to do so. After MAY 1, 2000 Fea will be $550.00

10. Election Campalgn Financing

$5.UO May Be

(See criteria an back) O Make Check Payable to D[epartmant of State Trust Fund Gontibution Added to Fees
1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D O oelete TILE [J Change [ Addition
NAVE BOECK, EMMANUEL NM:1E
sTreeT annRess | 14019 SW 125TH AVENUE STREET ADCRESS
CITy-ST-2IP MIAMI FL 33186 GITy-57-2IP
TITLE [ Delete TITL;E []Chenge [ Adcition
NAME NAME
STREET ADDRESS . STREET ADDRESS
cmy-st-ZP ' ) L -GITy-5T-2P R ) L .
TITLE O Deletz s N © 7 [change  [J Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2P cm’j-svzw
TITE : [ Delete TITL;E [ change [ addition
NAME coe : NAME
STREETADDRESS | ' .0 - ..z, STREET ADDRESS
CiTY-ST-2P n CITY-ST-2IP
TiTLE [ Delete Tm% [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY; ST-2IP
TTLE O pelete TITLé‘ ] Change T3 Addition
NAME NAME
STREELT ADDRESS STREET ADTRESS
' onmy-ST-2IP cnv!-sr-zw

13. | heféby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)1), Plorida Stalutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the-corporation or the receive.e stee empowered 10 execute this repor
changed, of on an attachment @ith angdress, with aliGtheMske empowerefl

LRl S T
L 3

ns required by Chapter 607, Florida Statutes; and that myname appears in Block 11 or Block 12 if

SIGNATURE: __ SIT A ail BECLIAED | 1[1Z2{00
¥

£y
SIGNATURBNGLETYPED OR PRINTED Nwaa~dT SIGNING OFFICER OR DIRECTIDH ' Date

Daylima Phorie #

~oaEn2 A (ool



